Exophthalmic Ophthalmoplegia Treated by Operation.-P. M. MOFFATr, F.R.C.S. Mrs. I. M., aged 51. Past history.-Thyroidectomy operation for thyrotoxicosis with exophthalmos two years ago. Strabismus has developed since.
On examination.-Vision R. and L. 6/9 unaided. The patient is very depressed on account of her appearance and is most anxious to have the eyes straightened.
Orthoptic report.-Cover test without glasses, fixing right eye, left eye is elevated and divergent; fixing left eye, right eye is depressed and divergent.
Ocular movements: Limitation of elevation of R.E. on dextroversion. No evidence of any right superior rectus action. Some slight action of right inferior oblique. Marked overaction of all R.E. depressors.
Synoptophore: L/R64-, fixing R. and L. Occasional diplopia for near and distance. 64' L/R was occasionally exceeded and cannot be recorded on the synoptophore. Mr. Arthur Lister said that this was a wonderful result. His only criticism was that the clue to the cure was in the third operation in which the inferior rectus was recessed. The defective movement in these cases was not due to a paresis of a muscle but to pathological contraction of its antagonist. If the antagonist is weakened by tenotomy or recession, movement at once becomes good. The only blemish in this case was the retracted lower lid, and one of his own cases was similarly affected. It was due to recessing the inferior rectus without dividing its expansions to the lower lid.
Mr. E. F. King said that these cases sometimes improved considerably over a matter of years. For this reason it seemed to him that an expectant attitude in regard to operation could often be adopted.
Mr. T. Keith Lyle said that an excellent result had been obtained in this case. He would have thought, however, that in such a case it was not necessary to use strips from the lateral or medial recti, but that was a small point. The pathology of this condition was most interesting and, as yet, not fully understood. He had had a similar case in a lady, a school teacher, who spent some months under investigation, nobody suspecting that the case might be one of exophthalmic ophthalmoplegia. For ten or twelve years she wore an occluder over one or other eye in order to avoid diplopia. The main defect of ocular movement was of elevation of the right eye, due to apparent paresis of the right superior rectus associated with right proptosis. Surgical treatment in this case was carried out in three stages. The first stage was resection of the right superior rectus, which reduced the vertical angle of deviation from 30 to 15 prism dioptres. The second operation was a myectomy of the left inferior oblique, and the third was a recession of the right inferior rectus. The post-operative result was satisfactory. There was no hyperphoria, and her ocular movements in the various directions of the gaze were normal and symmetrical. There was still a little right proptosis. Eyelash in Anterior Chamber.-L. G. SCOULAR, M.D.
The patient first came under my care in a R.A.F. station in January 1941. He had been working on an aircraft with a screwdriver which slipped and damaged his left eye. He had a ragged cut of nearly half an inch involving the limbus. The iris was prolapsed and the anterior chamber filled with blood. I excised the prolapse and covered the wound with a conjunctival flap. When the blood cleared from the anterior chamber I was amazed to find an eyelash, the end of which was caught up in the iris, lying across the pupil. The eye made a good recovery and the vision became practically normal.
I did not see the patient again until May 1947 when the eye was perfectly quiet and there was no deterioration of vision. I saw him again in September 1950 when I noticed for the first time that he had developed a peculiar corkscrew-like exudate which appeared to be coming from the lower end of the cilium. On account of the development of this exudate I think the time has come when the eyelash should be removed, by an iridectomy ab externo, removing the eyelash at the same time.
Mr. A. B. Nutt suggested that the approach should be from below, that a small conjunctival flap should be turned back and an incision made into the anterior chamber, as in doing an iridectomy ab externo; this would not only enable one to remove the eyelash, but also to clean up the iridectomy, leaving the pillars free.
Mr. 0. Gayer Morgan said that the appearance reminded him of the horn of a mountain goat. The circle of cells which produce the horn do not grow equally and, because at one point they are defective, the characteristic tortuous curve of the adult horn is produced.
Possibly the lash follicle in this case had been damaged during the implantation, the result being an epithelial horn instead of an epithelial cyst.
DISCUSSION ON EVERYDAY CLINICAL PROBLEMS
THE PRESIDENT (Mr. MONTAGUE HINE): Two Cases of Relapsing Erosion I will record two cases of relapsing erosion with rather unusual histories, and very satisfactory response to simple treatment. CASE I.-First seen in June 1944. For a long time she had complained of her left eye, and her doctor suggested in his letter to me that she was rather "hysterical". Her history was that twenty-five years previously she had been poked in her left eye by her baby boy. She saw a specialist who ordered "vaseline" for the eye. Since then she had had, more or less constantly, difficulty in opening the eye in the morning. She had to open it by slowly stroking the upper lid, otherwise she got a sharp pricking pain, sometimes very severe.
